FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Sacret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # H46205

1. Corporztion Name

HAIT) ENTERPRISES, INC.

Principal P ace of Business

425 EAST FATI ST
CLEWISTON FL 33440

Mailing Address

425 EAST HAITI ST
CLEWISTON FL 33440

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 022 ***150.00

LR

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
03/03/1985
2. Principe | Place of Business - 2a. Mailing Address 4, FEI Number Applied For
21 ' 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8.75 Additional
E' ;\ Fee Reuired
City & & tate City & State 6. Electicn Campaign financing $5.00 vayBe
;:’:I ;\ Trust J-und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE| Eﬂ Personal Property Tax. [(ves Cne
9. Name and Adciress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
HARE, LEROY _ ,
425 EAST HAIT! ST 82| Street Aiddress (P.O. Bo.¢ Number is Not Acceptable)
CLEWISTON FL 33440 )
84| city FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of S zctions 607.050.7 and 607.1508, Florida Statutes, the above-named ¢orporation subm ts this statement for the purpose of changing its “egistered
ofiice Jr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap »ointment as recistered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Staiutes.

Slgnature, typed or printed nima of regisiered agen: and tle if applicabie. {NO" E: Registered Agsnt sig! recuired when reil DATE
12. QOFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ 38 IN 12
TMLE PD [ DELETE 1A TITLE [JChange  [] Addiien
NAME HARE, LEROY 12 NAME
smeetaopress| 425 E HAITH ST 1.3 STREET ADDRESS
CITY-ST- 2P CLEWISTON FL 14 CITY-§T-2F
TME [ DELETE 21TME [IChange  [] Addition
NAME 2.2 NAME
STREET ADDR 385 23 STREET ADDRESS
CITY-ST-21P 2 4CATY-ST-ZP
TITLE [ DELETE 34 TIE (O Change [ Addiion
NAME 3.2 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY- §T-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE {] DELETE 514 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
Tme ] DELETE BITILE ClChange L] Addition
NAME 6.2 NAME
STREET ADDR =55 6. STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-ZIP

indica ed

officer or director of the corporation or {)
Block 12 or Block 13 if changed, or ofa

SIGNATURE:

on this annual report or supplem

rece ver g

an addrfss

SIGNA URE ANB.TYP|

14. | here sy certify that the information supplied wi'h this filing does not qualify ‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
t report is true and ac surate and that my signaiure shall have t1e same legal effect as if made Lnder oath; that [ am an

steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

ith all other tike empowered

{2279 749954

4371894

' CR2E034 (11/98)

Date Dayime Phone # 77




